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DELAWARE

AMOUNT, DURATION, AND SCOPF OF MEDICAL

AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORIUALLY NEEDY

Certified Nurse Praclitiouer Services, whether or not the aurse
practitioner operates in association with, or under the supervision of,

a physician

or other health care provider, effective July J, 1990,

TN No. SP=287
Supersedes
TN No. new _pa

Approval Date NOV CQJQQﬂ

e Effective Date




